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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OQF COMMERCE

JANTE 1848

Registration District No. A .

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No?.?_oak

State File No 42702 .
Registrar's Noé.é.,é.....

. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Pett i 47
(a) County. is i (a) State Missouri ] CoumyPat‘tisq
&) City or town Sedalia _}Vﬁd 7y
{If ootsida city or Lown limita, 'r}il “HURAL" and name of loweship) (e} Cityortown Sedalia . «
(¢} Name of hospsital ot institution: / {1f oatside city or town limits, write “RURAL™) f
1205 S, Montgomery. : @) StreetNo... 1205 S Montgomery. A
(If ootin hospital or institztion, write atreat uamber or Jocation) (If roral, give location) (=4
(d) Length of atay: In hospital or institution
{Specily whether (e} Cltizer of {forcign couniry? {Yes or No)
In this community.
yenrs, tnonths or daya) If ves, name country
3. {a) PRINT im Frank M&IIBBS MEDICAL CERTIFICATION
FULL NAME December 17
TR T™ 3. (7 Social Seomit 20. DATE OF DEATH: Month day.
. W n, . {e cl 11} —
ster N of year. hour. Iz ) minute, 'p M.
name war. [
21. 1 hereby certify that I attended the deceased from.. ..J.—.J...Q;Lﬁ‘___
4 Y| 5. Coloror 6. {a) Single, wndowed married, 19 to [ ] 1941
‘ L, W F - . S A 4
4 s Jole aaitite divorces. Widowed 2. that I last saw b detaralive on AT %ar [ 7 ro4d=A-
6. (b) Name of hushand or wife......-rcseemcrremeeee . 6. (&) Age of husband or wife if || and that death occutred on the date and hour stated above. Durasion
da alive . _years|| Immediate cause of death
7. Birth date of deceased....BRCH. B ... N
(Moath) (Day} (Year)
8, AGE: Years Months Days If less than one day
83 9 14 .
hr. min
fa Die to.
9. Birthplace Unknown 7

{City, towno, or cottnty) {State or I.ﬁrnign country)

10. Usual oceupation. Rat ired

11. Industry or business

g Unkn

% 12. Name own ‘...

=

21 13. Birthplace Unlknown /
(Wumy) (State or foreign country)

5 14. Maiden name 2

£ 15. Birthplace Unknovm fl

= {City. town, or county) (Stats or foreign cduntry)

Geo, ess _
Sedalia, Migs ouri

16. (a) Informant

(b} Address
1. @ ._Burial (t) Dote thereot... 22/29/4L
(Buris), eremution, or removal} {(Montk) {Day) (Yesr)

(¢) Place: burial or cremation Crown Hill

18. {a) Signature of fyneral dzmtnpillespigﬁuneralﬁomﬁ ......
@ Address..Sedalin, Missouri ,

19/41 @ - M‘; [ (Regutrlr lﬂmt*} D

19. (a)

Olhgrrnndnunnn %/ % W

{Include preguancy within 3 months of dfath)

e PHYSICIAN
kS
Major findlngs: / -
{ operations.....H e e et e .
- h hUnderh?e
the cause to
&( which death
Of auntopsy - should be
At — charged sta-
tistically.
22. If death was due to external canses, fill in the following:
(a} Accident. suicide, or homicide (specify)
(&) Date of occurrence o
(¢} Where did injury occur?.. FBE4A=
< ere did w (City or town) {Cannty) {Gtate)

(d

Did injury occur in or abont home, on farm, in industrial place. in public place?

-

(Specily type of place) {
¢) Means of injury.. L e

. D, or other)........

e Date uixnecil:‘_i_-q.(

{Date received local registrar)
i ¥ o o

{Liconsed Embalmer’s Statement on Reverse Side)




._..»-|VED
District Health Oificer No. 8,

District File NUMBEr o e e mmmmmm
Dato Filed .. L.l m e

B

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- Registered Apprentice No

working under my personal supervision.

P. O. Address.. A % .........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to {omply with
the above constitutes grounds for revocation of license.) - Coe

If this body is not embalmed, fact should be so stated nbove.




